MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF 'DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No 3?5 ? __Primary Registration District No. 3&3___339,5",, s No. --ﬁaj_ STATE FILE NUMBER

DO NOT WRITE AM A ~
ON THIS STUB ENDED H =17 Nu‘q‘ o]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

a. COUNTY Phelps a. STlﬁfi ssouri b. COUNTY Mari es admission)
b. CITY {If outside corperate limits, grve TOWNSHLP only) Length of stay in 1b c. CITY Inside Limits

OR OR
TOWN ROI 1 a 19 MO n ths TOWN Vi Chy Yes [] No q

Rev. 4/59
€. FULL NAME OF (If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location} Reside on Farm

1

_0&1 . HOSPITAL OR ADDRESS
063 0, INSTTUNIONMeFarland Nursing Home ™% %0 Rural Yes Gk No O
a 3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year

VS 300

DATE AMENDED

(Type or pring) OF
" JOHN CALVIN. . WILKINS. DEATH  Oct, 15, 1963
o - 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [1 (8. DATE OF BIRTH | - AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
5 Male White Widowad X] Divareed (] 1-1 2_?5 88 Months | Days i Hours l Min.
_';'?__ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

& durigg mos of working life, even if retired) x
arming Agr, Vichy, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Wilkmns Mary Martha Wilkins
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SO IAL SECUMTY MO [ 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of serv . Roll a’ Mo .y
0 xx Nursing Home Records.
1B. CAUSE OF DEATH (Entfer only one cause per hmﬂ {b}, and {c}. INTERVAL BETWEEN

PART t. DEATH WAS CAUSED BY: ONSET AND DEA
IMMEDIATE CAUSE () An.?ku.x \AMO ﬁﬁ“&— / mﬁﬁg
Conditions, if any, DUE TC (b) AM (o.l-a\_tl}..«.a C,QLLaﬁaﬂ_

hich i
sbove “cavse - (ah ‘ 4]
K A

7

: ?o;zg

10 ffbf
"

DOCUMENT

stating the under-
lying cause last. DUE TQ {)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART Ill. If decoased was female wa:
disease condlllun rven in PART I (a) there a pregnancy in last 90 days

= Trole © -  Dupa ot [Gves [T Ne [ O unkoew
5. WAS AUTOPSYL. 20a ACCIDENT suncme HOMICIDE | %0b. DESCRIBE HPW INJURY GCCURRED. (Enter nature of injury in PART | or PART 11 of item 18
~PERFORME AT o O i
YES[] NO
Z0c. TIME OF _ Houl _ Month, Day, Year |

INJURY a.m.
P,

20d. INJURY OCCLRRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK ] j / ] ‘

/ /
-
21. 1 attended tha decessed frum%, 1 nd last saw :—I'r:'alive on /a 7/ ‘{/6 3
Mm on Ahe daté stated above, and to the best of my knowledge, Dém |he(euaes stated.
2a. SI NATURE {Degree or title) ) 22b. ADDRESS
3« Dtcgr ox | "2 EIAIAS

CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, town, or county) ds:.ng'

AL(Sacsf'y] .
urzal Oct. Greeley Cemetery Greeley Missouri.

24 ‘FUNER]\L ol TOR 25. DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGNATURE
,ﬂﬁ @“eﬁl.uﬂ“ «Rollal  ,ur/0/1%63 'j) f Jﬁ%

{Licensed Embalmer’s Snnem/l on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
= INSTEAD OF

e

2,4 MEDICAL CERTIEICATION

L

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ”

BY AFFIDAVIT QOF

ITEM NO,,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

warking under my personal supervision.

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY T,!;LE LUCENSED EMBALMER in
with the above constitutes grounds for revocation of licehse).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

)f this body is not embalmed, fact should be so stated above.

Dot £.5.0

Licensed Embalmer No. y’ E 2 8
P. O. Address M—; ”Zﬂ?

his OWN HANDWRITING. (Failure to comply




